Section 5 — TOPICAL MODULES
. Part A — TIME SPENT OUTSIDE THE WORK FORCE

CHECK
Is. .. 21 years of age or over? W 10 Yes

20No — SKIP to Check Item T2, page 56

i
1
|
T
I

1a. In what year did . . . first work six straight months
or longer at a paid job or business? m nn.. — SKIPto 1c
{Consider either full- or part-time jobs.) x3[] Never worked 6 straight
months at a job or business

x1JDK — SKIPto 1d

b. What is the main reason . . . never worked six

other reasons. Since . . . was 21 years of age, have
there been any periods lasting 8 months or

20 No — SKIP to Check Item T2, page 56
. . . did not work at a paid job or business?

b. From the time . . . was 21 years old, when was
the first time that . . . went 6 months or longer FROM

TO
without working id job or business?
e mme] 1] mm0el 1]
1

1
]
]
]
1
1
I
straight months or longer at a paid job or 8o0a] 1 []Taking care of home or family
business? = 2(J1ll or disabled s
Mark (X) only one. | 3l Going to school Chec!io
d 4[] Couldn’t find work ftem T2
I 5[] Didn’t want to work page 56
} s ] Other
: x ODK
€. Since (Year entered in 1a) how many years have i
there been when . . . worked at least 8 straight gooe] xs[JAll years
months during the year? I ok
|
]
]
. : ED Years
|
l' x1 DK
1
d. During the time that . . . has worked, has. . . '
generally worked full time or part time? ! sooe] 1 JFull time
\ 2] Part time
1
2a. People spend time not worki i
s ng at a paid job or I
business for various reasons, such as taking care
of a home or family, iliness, going to school, or E 10Yes
|
I
|
]
1
|
|
|

8018] x1 DK ET7] « Dok
1
1
(SHOW FLASHCARD LL) ' o
8018 11 Taking care of a minor child
. €. What was the main reason . . . did not work ata 0O : i
job or business during that 2[_] Taking care of an elderly family member
pele il e Gose? 3] Taking care of a disabled but non-

elderly family member
4[] Other family or home responsibilities
sJ Own illness or disability
&[] Retirement or old age
70 Could not find work
8] Did not want to work
3] Going to school
10[] Other

Mark (X) only one.

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part A — TIME SPENT OUTSIDE THE WORK FORCE (Continued) .
2d. After this first time were there any other i
periods of 6 ths or longer when . . . 8020] 10 Yes
did not work at a paid job or business? 2[0No — SKIP to Check Item T2, page 56

€. How many other ti did this happen? 50622] 1 JOne time
2[J Two times
3 [ Three or more times

Ask 2f and 2g for each "'Other’’ time 1I
indicated above — maximum of three. |
Proceed from the earliest *‘Other’’ "
occurrence to the most recent. |

|

f. When was the (second/third/fourth) |
time that . . . went 6 months or | 29. What was the main reason . . . did
longer without working at a paid job ' not work at a paid job or business
or business? ! during that time?

(Consider either full- or part-time jobs.) : FROM

SECONDTIME ............... I"E nu.- Eﬂ 1[J Taking care of a minor child
|

(SHOW FLASHCARD LL) 271 Taking care of an elderly family member

m a[[] Taking care of a disabled but non-
L x10JDK elderly family member

| 4[] Other family or home responsibilities

: TO 5 E_I Own iliness or disability .
nn.. s[_] Retirement or old age

‘)m 707 Could not find work

| a[_] Did not want to work

a[_] Going to school
EXIDDK wE]Othegr

P A L o M N i ¥ e e e T

{Consider either full- or part-time jobs.) :

THIRDTIME . ................ IBEI el | ] E=m 1[0 Taking care of a minor child
|

(SHOW FLASHCARD LL) 200 Taking care of an elderly family member

a[[] Taking care of a disabled but non-
ce03s] x1LJDK elderly family member

4[] Other family or home responsibilities
TO 5[] Own iliness or disability
s[_] Retirement or old age
@ nn-. 7] Could not find work
I a[_] Did not want to work

a[_] Going to schoal
EMDDK 10 Other

_________ [ e e

{Consider either full- or part-time jobs.) l FROM

FOURTHTIME ............... mwl 100 | | EE.o Taking care of a minor child .
|
|

(SHOW FLASHCARD LL) 2[[] Taking care of an elderly family member

a[] Taking care of a disabled but non-
E“E x1JDK elderly family member

: 4[] Other family or home responsibilities
|

|
|
L
|

TO 5[] Own illness or disability
nn.. s_] Retirement or old age
m 701 Could not find work
1 a[] Did not want to work

[] Going to school
EHDDK e

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part B — CHILD SUPPORT AGREEMENTS

Refer to cc items 24 and 25. 8a00] , Oves

Is . .. the parent of children under 21 | 2 INo — SKIP to part C, page 61
years of age who live in this [
household? tl

1a. Does.. . . have any children in this household : 8402] ,[]Yes
under 21 years of age who have a parent living 200No — SKIP ta part C, page 61

slsewhere?

i
1
(Do not include stepparents or parents who would be :
living at home except for military or other job related |
1
1

absences.)
b. These next few q i n child support. 8404] . [yes
L e B e
C. For how many children? @ D:\ Childran
2a. In child support ag ts are 2a08] [ Voluntary written agreement ratified by

made and then later modified or revised. The
following questions relate to the most recent
initial agreement and any subsequent
modifications of that agreement.

Was this agreement a voluntary written agreement
ratified by the court, a court-ordered agreement,
some other type of written agreement, or a
non-written (verbal) agreement?

the court
2] Court-ordered agreement
a[J Other type of written agreement — Specify

4[J Non-written agreement — SKIP to Check
ftem T4, page 58

b. Which children living here are covered by that 8210] xsJAll v Ll Noiia
agreement? | OR
I
! Person No. Name

G et your ws i sreemant FIRST reshod? oz (10| | |

x1JDK

o [00 o wee

I

1

I

I:l A" lver —
| 8428

d. What was the dollar smount of that agreement?

x JDK

2 . Has the dollar amount ever been changed? saso 100 Yes
{ 2[0No — SKIPto 2h
I
1
I

f. In what year was the amount LAST changed? @ nn-.

DK

§. What was the dollar amount for the agreement
after the last change? :'33 00 | per week

I s4ssl ‘ i 00 |B|weekly
@ J LDO ]Per month

E $ ..Peryaar
E x1 JDK

Page 56 FOAM SIPP. 10600 (8-1-01|




Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD SUPPORT AGREEMENTS (Continued)

2h. were any payments due in the last 12 months?

(8338] | ves — SKIPt0 2j

I 200No

i. Why were no payments due in the last 12 months?

m 1 [ Child{ren) over the age limit
2 [] Other parent not working
3 [J Other parent deceased

4[] Other — Specify T

SKIP to 20

j. What is the total amount that . . . was supposed to
have received in child support payments during the
past 12 months (from the most recent agreement)?

received — (Read responses.)

x1JDK
k. What is the total that... Ity received .
in child support payments under that ag t s m OR
during the past 12 months? 3
x3[JNone
OR
» [ODK
I How are the pay now r d? Are they 452] 1 (] Directly from the other parent?

2 (] Through a court?
s Through the welfare or child support agency?
4 [1Some other method? — Specify o

x1 DK

M. How regularly are child support payments
received? Are they received — (Read responses.)

1 (] All of the time
2 [[] Most of the time

1] Some of the time
4[] None of the time
N. During the past 12 months, how many child eass] ANl
support payments were paid within 30 days of 0O
when they were due? (Read responses.) 2 i :“’“
3 ome
s None

0. What kinds of provisions for heaith care costs are
included in the child support agreement?

Mark {X) all that apply.

8458] , []Non-custodial parent to provide health
insurance

2 [] Custodial parent to provide health insurance

3 [J Non-custodial parent to pay medical costs
directly

4 ] Child support payments to include cash
medical support

s [1None
& (] Other — Specify

846

8466
468

4o o

P. What child
recent agreement specify?

ts does the most

8470) 1 [JJoint legal and physical custody

2 (] Joint legal with mother physical custody
3 [l Joint legal with father physical custody
4[] Mother legal and physical custody

s (| Father legal and physical custody

& [] Split custody

7 [l Other — Specify Z

Q. Does the child support agreement specify the
isitati b the child(ren) and

ar g
the other parent?

1[Yes
2[JNo

| 8472

FORM SIPP-10600 (8-1-91)
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Section 5 — TOPICAL MODULES (Continued)
Part 8 — CHILD SUPPORT AGREEMENTS (Continued)

Refer to items 1c and 2b.

Is more than one child covered by the
most recent agreement?

. CHECK
ITEMT3

E 10 Yes

1 2 0No — SKIPto 2s

2r. Did all the children visit the other parent about the
same number of days in the last 12 months?

;&Tlﬁ.l 1] Yes — ASK 2s for all children
2[C]No — ASK 2s for oldest child

I
1
f
b

5. What is the total amount of time (the oldest)
{all) child(ren) spent visiting the other parent in
the last 12 months?

;.ﬂ?.ﬂ LJ_I_! Days
@ EI:] Weeks

|

2 S I
@ x3[JNone

E-__m] x1[JDK

t. Where does the other parent (for this agreement)
now live?

(8ags] , [0 Same county/city
2 [J Same State (different county/city)
3 [ Different State

4 | Other parent now deceased — SKIP to Check
item T4

5 (] Other — Specify 4

! x DK

u. If ... had to contact the other parent, how
would . ..do so? Would . . . contact the other
parent — (Read responses.)

Mark (X) only one.

1 [] Directly?

2 ] Through a friend?

3 [] Through a relative?
4[] Other — Specify 7

s []No way of contacting other parent

Refer to items 1c, 2b, and the Control
Card Household Roster.

Does . . . have any children living in this
household not covered by the most recent
child support agreement ?

CHECK
ITEMT4

1[Yes
2[JNo — SKIPto 4a

A

3a. (Other than the support ag dis
above), are any of . . ."s other children in this
household covered by another written child
support agreement?

4%4] [JYes

2[JNo — SKIPto 4a

b. How many other agreements?

s f [ .

C. The following questions relate to the most recent
of these agreements. Was this agreement a
1 y written agr t ratified by the court,
a court-ordered agreement, or some other type of
written agreement?

@ 1 [J Voluntary written agreement ratified by the court
2 [] Court-ordered agreement
3 [] Other type of written agreement — Specify i

d. Which children living here are covered by this
agreement?

8. What is the total amount that . . . was
supposed to have received in child support
payments under this agreement, during the
last 12 months?

Person No. Name

i

{od
{a
(=
N

| 8504

——
B_I I
. i

LA

B506
fer = I ]
B508 |$—_ 4 EJWeekiv

o
-

L___ = |90 ! Per month
b
$_._._... - !ﬂl Per year

x1[1DK <2t

oy
e

8513

.

" None

Page 58
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD SUPPORT AGREEMENTS (Continued) .
3f. Whatis the total tthat . . . actually d | S
m et V2 iy i ke S N SE $ ' OR
: x3 [ONone
H OR
: x1 JDK
: S

ag. :’I;:li. “(:?u the other parent (for this agreement) E ) Sarns sourtvicliy

2 [] Same State (different county/city)
3 [] Different State

4[] Other parent now deceased

s [J Other — Specify

x1 [JDK
4a. For any of . . .’s children, has . . . ever asked a 85781 . [
iy : . Yes
public agency (such as the child support I Y
enforcement office or welfare agency) forhelpin | 2[JNo — SKIP to Check Item T5
obtaining child support? :
b. in what yeardid...LAST ASK for help? m
= [Ts] |
: x1ODK
€. What type of help did . . . ask for (Last contact/? Iml_'.*‘“‘ 1 [J Locate the other parent
Mark (X) all that apply. :ﬁsﬁ' 2 [J Establish paternity/maternity
85281 3 []Establish support obligation
18530} 4[] Establish medical support
85321 5[ JEnforce support order
‘..._' 85341 5[] Modify an order
«2836] ;[ Other — Specify %
I
|
I
|
I
I
|
T
d. Did. .. receive any help from the agency (Last +OYes
contactit ! 2 0No — SKIP to Check Item T5
]
T
€. What kind of help did . . . receive (Last contact)? 8840] 1[0 Locate the other parent .
Mark (X) all that apply. 2 (] Establish paternity/maternity

%TE

3 [ Establish support obligation

by the most recent agreement?

Ie———
8548 ] 4[] Establish medical support
i
,%:i,a_ s Enfo{ca support order
8550} 6 [ Modify an order
125521 7 (JOther — Specify 3
|
|
I
1
i
|
]
FT’;En,-?¥ 5 Refer to item 2b. E 1OYes — SKIP to 5f,page 60
Are all children in the household covered ] 20No
)
I
|

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD SUPPORT AGREEMENTS (Continued)

5a.

b.

e.

d.

How many children livingin...'s
household do not have a child

i
555 [ 1 | number

support d from an ak h
parent? ll xa[JNone — SKIP to 5f
Do all of . . ."s children without a E 1 [J Yes — ASK 5c¢, 5d, and 5e only for youngest child

child support award have the same
absent parent?

WITHOUT an award.

2[0No — ASK 5¢, 5d, and 5e for youngest child WITHOUT an
award; and if more than two children, ask 5¢c, 5d, and 5e

|
|
I
]
I for oldest child WITHOUT an award
|
Ll
|
i

YOUNGEST CHILD OLDEST CHILD
« Why were child support payments
not agreed to or awarded for...'s
lrou:dg;nu st) child withoutan [5560] EDj Person number | B562] | | | Person number
awa
e
iscrd ber of child. }ﬂ’,‘,‘_ 1 [J Paternity not established | 85681 1 [ Paternity not established
Geard norson AUnAYrar et 85681 , [] Unable to locate parent 85701 ;[Junable to locate parent
Mark (X) all that apply. ’%. 3 [J Father unable to pay 85741 3 []Father unable to pay
85781 , [Final agreement pending 85281 4 []Final agreement pending
s (] Accepted property L8582] ;[ Accepted property
settlement in lieu of child settlement in lieu of child
support support
& (] Do not want child support | 8588 ] &[] Do not want child support
7 (] Did not pursue award 86901 ; []Did not pursue award
a (] Other — Specify 5 85981 o[ Other — Specify
Where does the other parent for this Os ounty/ci 85981 , []Same county/city
froungesh & Yot nons Ruee ;l:l S::: ;aiatrdifft:rant 8602] ;[ Same state (different
county/city) county/city)
3 [ Different state 8606] s []Different state
4 (] Other parent deceased 8610] 4[] Other parent deceased
s L] Other — Specify 4 868141 5[] Other — Specify 4

x1 [ Don’t know

If . . . had to contact the other
parent for (youngest) (oldest) child,
{without an award), how would . ..
do so? Would . . . contact the other
parent — (Read responses.)

Mark (X) one.

2 [] Through a friend?
3 [0 Through a relative?
4 [] Other — Specify ¥

s (] No way of contacting
other parent

(86781 , (] Directly?

2 [] Through a friend?

3 [] Through a relative?
4[] Other — Specify

s [ No way of contacting
other parent

Were any child support payments
received in the last 12 months
without a written child support
agreement for any of . . ."s children
under age 21 living here?

1O Yes
2 [INo — SKIP to 5h

rocaind i chid sapport by
ived in child support payments
der this arr ‘I:ﬂ‘l'eplﬂ @ Z
12 months? : OR
|
: x1 DK
i

. Were any non-cash items or

services for child support received
for any of . . ."s children?

8824 ,[Yes — Specify

I 20No

Page 60
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Section 5 — TOPICAL MODULES (Continued)
Part C — SUPPORT FOR NONHOUSEHOLD MEMBERS

1. During the past 12 months, did . . . make any m «ClYes
regular or lump-sum pay ts for the support of

someone who did not live in . . ."s household? I| 2[INo — SKIP to part D, page 63
2a. :::m ‘ .or g '? pay + lump-sum E70z] O Regular

‘I 2 [J Lump-sum
1
|

s [ Both
1
b. were any of these payments for the support EEEI
of . . ."s child or children under 21 years of I ;‘S L?
age? ! «CIDK } SKIP to 5b, page 62
]
€. For how many children did . . . make support :
payments? m ]:I:l Children
| x10 DK
1

d. Were any of these payments the resuit of a court a;voal 1y OYes
order or some other kind of written agreement? |! 20No — SKIP to 4d, page 62
1

P =
38. These next few questions ralate to the most ',
t child support agr for . .."s children. 730 m Children
How many children are covered by that
agreement? x10 DK

I
I
1
1

b Was this agreement a volunun written agreament 8712 i ified
. eement ratif b
ified } i 4 ¢ : 1 D VO‘U!‘I'[BTY written agr =] i Y

m‘wm:. (','.,g':;rm“ffm g 2 [J Court-ordered agreement
3 [J Other type of written agreement — Specify

4[] Non-written agreement — SKIP to 4a, page 62

€. In what year was this ag FIRST r hed?

d. Has the dollar amount originally agreed to aver 8716
been changed? == ;g e

xiC1 DK } SKIP to 3f

€. In what year was the amount last changed?

f. 1s. .. still supposed to pay child support? m 1] Yes

9. How much did . . . pay in child support under this

agreement during the past 12 months? l:l

x1J DK

h. Are these payments made — (Read responses.) [8723] 1[J Through employment related wage
withholding?

2] Directly to the other parent?

3] Directly to the court?

4[] Directly to a child support agency?

5[] Other — Specify 2

x100 DK

FORM SIPP.10600 (B-1-81) Page 61




Section 5 — TOPICAL MODULES (Continued)
. Part C — SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued)

3i. What kinds of provisions for heaith care costs |
were included in the child support agreement?

1 [J Non-custodial parent to provide health insurance

z 2 [J Custodial parent to provide health insurance
Mark (X) all that apply. 730] 3 [ Non-custodial parent to pay medical costs
directly

@ 4 [J Child support payments to include cash
! medical support

] 5 () other — Specify 3

h.{mm-pd?nmtmmwmﬁ E 10 Yes

age 21 covered by any other court-ordered
and/or written child support agreement?

b. How much did . . . pay in child support for
this/these agreement(s) during the past 12
. months? m :

|
| x1JDK

DAY
€. Were any child support payments made : 8742 |
without a written child support agreement 18;33 SKIPto 5.
for .. .’s children under age 21 during the 2LINo = 000

1
past 12 months? :
|
T
d. How much did . . . pay for child support 1I
der this arr g dllﬂ!'ln the st 12
months? o 8744] |$ | .
1
! x1 DK
5a. During the past 12 months, did . . . make @ 1 [ Yes
regular payments for the support of any O SKIP D
other person not living in . . .’s household? | 2LINo — topart
b. For how many (other) persons did . . . make |
support payments? 8748 l:l:' Persons
: x1 DK
C. How is this person related to . . .7 : FIRST PERSON SECOND PERSON
@ 1 (] Parent [8752] , [JParent
| 2] Spouse 2] Spouse
! 3] Ex-spouse a [l Ex-spouse
H 4 ] Child under 21 4 [J Child under 21
I' 5[] Child 21 or older s (] Child 21 or older
\ s [] Other relative 8 1 Other relative
: 7 ] Not related 7 [J Not related
|
d. Where was this person most often living T8764] | O private home 8756] , [] Private home
during the past 12 months? Was itina " or apartment or apartment
private home or apartment, a nursing | O Nursi O Nursing h
home, or someplace else? H 2 ursing home 2 ursing home
1 3] Someplace else 3 [J Someplace else
|
|
€. How much did . . . pay for the support of this |
person during the past 12 months? |
@ S 8760] | $ ‘
]
! x1 JDK x1JDK
I

CHECK ik vy
ITEMT6 Is the entry in item 5b “'03"" or more? :3-,52 1 O¥es

! 2[INo — SKIP to part D

6. How much did. .. pay during the past 12 :
months for the support of the other
persons that we have not talked about E =

already?
1 x1 DK

Page 62 FORM SIPP-10800 18-1-81)




Section 5 — TOPICAL MODULES (Continued)

Part D— FUNCTIONAL LIMITATIONS AND DISABILITY

hout ‘e hanlth

1. These next few questions are Gaa
Would you say . . ."s health in general is
excellent, very good, good, fair, or poor?

s
'BE 1 L] Excellent
2 [1Very good
3] Good
4[] Fair

Mark by observation if apparent.

2. Does...use any of the following aids to get
around?

a. A cane, crutches, or a walker

b. A wheelchair

I
|
|
|
: s ] Poor
T
]
|
|

E 10 Yes

I 200No

E 10 Yes

: 20No

m Is “*Yes'' marked in 2a or 2b above?

@ 100 ves

: 2[No — SKIPto 4a
|
|

3. Has...used (Aid mentioned in 2a or 2b) for six
months or longer?

m 10 Yes

| 2[No
]
1

4a. Does...have difficulty seeing the words and
letters in ordinary newspaper print even when

newsprint at all?

@ 1 [J Has difficulty

wosring o or Eont . usaelly | 2 [J No difficulty — SKIP to 58
wears them? '
|
=i=eiet
b. 1s. .. able to see the words and letters in ordinary BEZ] | (ves
]

2[0No

5a. Does . . . have any difficulty hearing what is said
in a normal conversation with another person
{using a hearing aid if . . . usually wears one)?

8818] , [ Has difficulty
2 [ No difficulty — SKIP to 6a

b. is. .. able to hear what is said in a normal
conversation at all?

6a. Because of a health condition or problem,
does . . . have any difficulty having his/her
speech understood?

E 1 [ Has difficulty
! 2 [] No difficulty — SKIPto 7a

b. Is. .. able to have his/her speech
understood at all?

18820] 1 []Yes

] 2[0No
I

Ta. Does . . . have any difficulty lifting and carrying
something as heavy as 10 Ibs., such as a full
bag of groceries?

@ y [ Has difficulty

1 2 [ No difficulty — SKIP to 8a
|

b. ls“.?. . able to lift and carry this much weight at
a

[EE2E] | O ves

i 2[No
|

8a. Does. .. have any difficulty climbing a flight of
stairs without resting?

(B828] 1 (] Has difficulty

1 2 [ No difficulty — SKIP to 9a
I

b. 1s. .. able to climb a flight of stairs without
resting at all?

@ 1[vyes
'l 2[0No

i

9a. Does . . . have any difficulty walking a quarter
of a mile — about 3 city block3?

(8830] | [J Has difficulty

i 2 LI No difficulty — SKIP to 10a

b. Is. .. able to walk a quarter of a mile at all?

E 10 Yes
| 2[0No

10a. Does . . . have any difficulty using the
telephone?

E + O Has difficulty

i 2 [0 No difficulty — SKIPto 11a, page 64

b. 1s. .. able to use the telephone at all?

t

@ 1OYes

! 2[0No

FOAM SIPP- 10600 (8-1-91)
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Section 5 — TOPICAL MODULES (Continued)

Part D — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

11a. Because of a physical or mental health condition, does . . . have difficulty
doing any of the following by himself/herself (exclude the effects of
temporary conditions)? If an aid is used, ask whether the person has difficulty
even when using the aid.

11b. Does....
of another
with (Name of activity?

need the help
on

Mark “’Yes" if person
sometimes needs help

or usually needs help.
r&gL-PRﬁE?RgiENTATNE ’ Repeat lead-in as necessary. s sl B
(1) Getting around INSIDE the home?
{88381 , (J Hes difficulty — ASK 11b |[B838] (] Yes
! 20 No difficulty 200Ne
|
{2) Going OUTSIDE the home, for S
example to shop or visita doctor’s  L8820] ; (] Has difficulty — ASK 11b [E821] 1 [JYes
office? ! 20 No difficulty 200No
|
{3) Getting in and out of bed or a chair? |
18832] | [ Has difficulty — ASK 17b [2883] Jves
) 2[JNo difficulty 200Ne
|
(4) Taking a bath or shower? )
{8832] | [ Has difficulty — ASK 11b @ yOYes
! 20 No difficulty 20No
i
{5) Dressing? -
{BB38] , [ Has difficulty — ASK 116 28221 \[Jves
H 20 No difficulty 20No
1
(6) Walking? }
(8838 , [J Has difficulty — ASK 17b (88521 (] Yes
: 2] No difficulty 20No
|
(7) Eating? ;
(8850] (I Has difficulty — ASK 175 [8881] 1 (Jves
i 2[INo difficulty 2[0No
|
(8) Using the toilet, including getting to :
the toilet? (8852] | (7 Has difficulty — ASK 176 [E253] 1 (JYes
: 200 No difficulty 20No
1
(9) Keeping track of money and bills? H
18858] ; ([ Has difficulty — ASK 17b [B288] 1 [Jyes
! 2 No difficulty 2[0No
1
(10) Preparing meals? :
(8856] | [J Has difficulty — ASK 11b 10 Yes
- 20 No difficulty 20No
|
{11) Doing light housework, such as .
w. dishes or sweeping a E 1[J Has difficulty — ASK 11b (68591 | [ ves
floor? : 20 No difficulty 200Ne
i
Is *Yes'* marked in item 11b for any of the activities listed above? [8860] '[JYes — Goto12a

20No — SKIP to
Check Item TS

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part D — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

12a. You have said that . . . needs the help of
another person with one or more activities.
Who helps . . . with these activities?

Anyone else?

FIRST HELPER SECOND HELPER

RELATIVE RELATIVE
10son .E 10 Son

2 [J Daughter 2[J Daughter
3] Spouse 3[J Spouse
4 [JParent 4 Parent

5 [ Other relative 5[] Other relative

NONRELATIVE NONRELATIVE
6 [ Friend or neighbor &[] Friend or neighbor
7 [J Paid help 7 Paid help

8 [] Other nonrelative a1 Other nonrelative

s [ Did not receive
help — SKIPto 13

ASK OR VERIFY —

b. Is (Person mentioned above) a household
member?

FIRST HELPER SECOND HELPEH

E 100 Yes

Person number

e [ [ [ ]
@ 2l0No

18880] ,[Jves

Person number

EEE

20No

8883

BEES

C. For how long has . . . needed the help of
another person?

1 [J Less than 6 months
2[J 6 to 11 months
30110 2 years
a[J3to5years

s [1More than 5 years

ASK OR VERIFY —

I have recorded that . . . has difficulty with
certain activities. Which condition or conditions
on this card cause this difficulty? Any other?

d. During the past month did . .. (or . . .'s) family ! 8 :;es
pay for any of the help that . . . received? 2NO R skiPto 13
x1JDK
e.How :;;ach was paid for such help in (Read last |
mont @ .
I
| x1 DK
e
W *"Has difficulty’’ marked in items 7a, 8890] [Yes
Ba, 9a, 10a, or 11a for any activity? |
v y : 2[0No — SKIPto 15
]
(SHOW FLASHCARD AA) |

B892 E | l First condition
1
CEEX | I:D Second condition
1
8B96 I ED Third condition
Il

Are two or more conditions entered
initem 137

E 10Yes

! 2[0No — SKIPto 15

14,

id

Which of the do you
the main reason for . . ."s difficulty?

to be

E Dj Main condition

15. Does...have —

a. A learning disability such as dyslexia?

b. Mental retardation?

C. A developmental disability such as autism
or cerebral palsy?

d. Alzheimers disease, senility, or dementia?

a0 Aiai

or

€. Any other

@ 10 Yes
! 2[0No
904] ;[JvYes
: 2[0No
! 10Yes
E 20No
|
e | 10 Yes
h 20No
i
|:B$10 10 Yes
g 2[0No

FORM SIFP-10600 |B-1-314
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Section 5 — TOPICAL MODULES (Continued)

Part D — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

CHECK
ITEM T11 Refer to cc item 24,

Whatis...'s age?

18932] | (15 years old — SKIPto Check Item T17
I 2] 16 to 67 years old

: 3 68 years old or older — SKIPto 18a
1

Is "'Disabled’’ (code 171) marked on the
Control Card for . . .7

1[JYes — SKIPto 16
20No

8914'

CHECK
R REKNE !s ‘Disabled’’ (code 171) marked on the

ISSfor...?

E 10 Yes

: 20No — SKIPto 17a
I

16. We have recorded that . . ."s health or condition
limits the kind or amount of work . . . can de. Is
that correct?

(8818] 1 [ Yes — SKIP to Check item T14

: 2[JNo — SKIP to 18a
|

17a. Does . ..have a physical, mental, or other
health condition which limits the kind or
amount of work . . . can do?

(8920] | (I ves — Mark “171” on ISS
: 2[0No — SKIPto 18a
|

CHECK
BIABEEW Is ‘‘Worked'' (code 170) marked on ISS?

(8922] , [Jves — SKIPto 18a

: 200No
]
17b.Du-...'ohnhhorcondiﬁonmm...l‘mm 8924
working at a job or business? |: 'BY“
| 2LINo
I
18a. Does . . . have a physical, mental, or other 8926
health condition which limits the kind or .: ‘EY”
amount of work . . . can do around the house? 1 2LINo — SKIP to Check item T15
|
b. Does .. .’s health or condition completely
prevent . . . from doing work around the house? m ;%:;?

CHECK
R REEM Is ‘‘Yes' markedin 16, 17a, or 18a?

E 10Yes

2 [JNo — SKIP to Check ltem T17

19 ({SHOW FLASHCARD AA)
» lhave marked that. .. is limited in working ata
JO0 OF SnBUN thE Rauow - [es3z] El:] First condition
Which condition or conditions on this card 1
are the cause of this limitation? : 8934 | D:J Second condition
Any other condition? 1
5538) [ iira condition
CHECK .
Are two or more conditions entered E 10 Yes
initem 197 20 No — SKIP to Check item T17

20. Which of the conditions do you consider the main
reason for the limitation?

8340 ED Main condition
1
]

CHECK 2
Refer to cc items 24 and 27.

condition, do any of . . ."’s children under 6 years
of age have any limitations at all in the usual kind
of activities done by most children their age?

Is . . . the designated parent or guardian of IISE 10Yes
children under the age of 6 who live in this ) 2 [JNo — SKIP to Check item T18
household? |

21a.8 of a physical, learning, or mental health [ 8932 , [ yes

20No — SKIPto 22a

b. Which children have activity limitations?

Person No. Name

Inaﬁl [ 1]
oy [ ]|
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Section 5 — TOPICAL MODULES (Continued)

Part D — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

22a. Have any of . . ."s children under the age of 6
received therapy or diagnostic service:
designed to meet their develog 1 ds?

m 1 Yes

I 2 [INo — SKIP to Check Item T18

b. Which children have received these services?

Person No. Name

CEED|

= [ ]

[ ]

Refer to cc items 24, 25, and 27.
Is . . . the designated parent or guardian of

children between the ages of 6 and 21
who live in this household?

8960] , [JvYes
2 [JNo — SKIP to Check Item T19

23a. Because of a physical, learning, or mental
health condition, do any of . . ."’s children
between the ages of 6 and 21 have limitations
in their ability to do regular school work?

18962] , []Yes
2[JNo — SKIP to 24a

b. Which children have difficulty doing regular
school work?

Person No. Name

O H O

o I
\

8968

24a. Have any of . . .'s children between the ages of
6 and 21 ever received any special education
services?

20} i []Yes
2 [JNo — SKIP to Check Item T19

ivad ol ad

b. Which p tion

services?

iren have r

Person No. Name

ma [ [ []

i HEE

wm [ [ ] |

ey [ | | |

25a. Are any of . . .'s children between the ages of
6 and 21 currently receiving special education
services?

m 10 Yes

2 [INo — SKIP to Check Item T19

b. Which children are currently receiving special
education services?

Person No. Name

CHECK
ITEMT19 Refer to cc items 24 and 27.

Is . . . the designated parent or guardian of
children between the ages of 3 and 14 who
live in this household?

(8986] | [ ves

2 [1No — SKIP to Check ltem T20

[l

26a. Do any of . . ."s children between the ages of 3
and 14 have a long lasting condition that limits
their ability to walk, run, or use stairs?

.BE 10 Yes

2 [JNo — SKIP to Check Iitem T20

b. Which children have difficulty with these
activities?

]
|
|
|
| Person No. Name
|

E550] =
x| i

wmm [ [ ] |

CHECK =
ITEM T20 Are any person numbers recorded in
items 21b through 26b?

E 1 Yes

| 20No — SKIPto 28a
|
|
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Section 5 — TOPICAL MODULES (Continued)

Part D — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

{SHOW FLASHCARD BB)
27. 1have recorded that (Read names of children

identified in items 21b— 26b) have difficulty(les)
activities?

with certain

Which condition or conditions on this card
are responsible for these difficulties?

Any other?

FIRST CHILD
Person No. Name

a[ [ 11
[

@
3
=4

First condition

I:D Second condition
I:D Third condition

SECOND CHILD
Person No. Name

Dj First condition
@ D:] Second condition
@ D:I Third condition

I
]
]
|
|
|
]

THIRD CHILD

Person No. Name

I*’E I:D First condition
W] [ | second condition

I

| 9020| [:D Third condition
Il

28a. In the last 12 months, has . . . applied for
Social Security disability or SS1 benefits
for him/herself?

9022] [Yes

: 2 [0No — SKIP to part E
I

b. 1s.. . receiving Social Security disability or
SS1 benefits?

@ 1OYes

2[0No — SKIP to part E

C. In which of the past 12 months did . . . first
receive Social Security disability or SSI
benefits?

@ I:I:!Month

| x1 JDK
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Section 5 — TOPICAL MODULES (Continued)

Part E — UTILIZATION OF HEALTH CARE SERVICES

1a. During the past 12 months, was ...a patientina
hospital overnight or longer?

' 9100
:_I 10Yes

: 2[0No — SKIPto 3

overnight or longer during the past 12 months?

b. How many different times dnd . . . stay in a hospital i
5552] [ 1 ] rimes

x1JDK

C. What was the reason for . . ."s last hospital stay?
Mark (X) all that apply.

79104
w2104] 1 [ child birth

E 2 [l Surgery or operation (including bone
1 setting or getting stitches)
'F.D_?l 3 [] Other medical

81101 4[] Mental or emotional problem or disorder

4a. During the past 12 months, how many times
did . . . see or talk to a medical doctor or
istant? (Do not while an
overnight patient in a hospital.)

=2112] 5[] Drug or alcohol abuse problem or disorder
|
d. Was. .. a patient in a VA or military hospital HEXET] | y [ Yes, military
during (this visit/any of thesa visits)? ! !
: 2[JYes, VA
I 3 [ Yes, both military and VA
} +[INo
I
2a.w;....a, (| in a psychiatric hospital ora ‘9'1—13-] 10Oy
psychiatric unit of a hospital during (this visit/any ' o
of these visits)? ; 20No
1
b. How many nights in all did . . . spend in a hospital L
of any type during the past 12 months? 81 1§| I:‘:I:I Nights
: x1 1DK
1
C. How many of these nights were in the past 4 lpml x5 ] All nights
months? |
| OR
]
: l:]:l:] Nights
| OR
| x1 [0DK
) xa[INone
|
T
3. During the past 4 months, about how many days ﬂ-z-l xs ] All days
did illness or injury keep . . . in bed more than half !
of the day? (Include days while an overnight : OR
patient in a hospital.) | EE[:'
: Days
: OR
: x1]DK
! x3[JNone
|
T
|

528 [ | imes
OR

|
|
|
! x1tJok }serroSs
H x3[]None
|

b. How many of these visits or calls were in the :

9126
past 4 months? | I:':I Times

| OR
'I x1[JDK
\ x3[JNone
1

NOTES
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Section 5 — TOPICAL MODULES (Continued)

. Part E — UTILIZATION OF HEALTH CARE SERVICES (Continued)
5a. During the past 12 months, how many visits 2127
did . .. make to a dentist?

|
Include all types of dentists, such as orthodontists, : El:’ Times
oral surgeons, and all other dental specialists, as I
well as dental hygienists. ! OR
: w1 JDK
| x3[1None { SKIP to 6a
|

b. How many of these visits were in the past 4 HETETD |
months?

6a. Is there a particular clinic, health center, doctor's  ,2122] O
office, or some other place where . . . usually goes | 1.0 Yas
if . . . is sick or needs advice about . . .'s health? ! 2 0No — SKIP to Check Item T21
i

b. To what kind of pl does... lly go?

. Mark (X) only one.

1 O Doctor's office (or HMO)

2 [J VA hospital

1 [ Military hospital

4 [ Hospital outpatient clinic (not VA or military)
5 [] Hospital emergency room

& [] Company or industry clinic

7 [ 1 Health center {neighborhood health center or
free or low-cost clinic)

& [ Psychiatric clinic

a [[1 Psychiatric Hospital

10 ] Private practice psychiatrist or other mental
health professional

11 ] Other — Specify 7

9132
Refer to item 27a, page 10.

Is . . . covered by a health insurance
plan?

1 [ Yes — SKIP to Check Item C1, page 71
20No

Is ““Medicare'’ (code 172) or

Is *‘Medicar 1 [J Yes — SKIP to Check item C1, page 71
SMe?dlcald' (code 173) marked on the
1SS

20No

. 7. 1have recorded that . . . is not covered by a health 0
insurance plan. Is that correct? 1 Ll Correct
2 [JIncorrect — covered by some other plan —

SKIP to Check Item C1, page 71

(SHOW FLASHCARD JJ) 9138

8. Which answer on this card best describes why ...
is not covered by health insurance?

1 [] Job layoff, job loss, or any reasons related
to unemployment

2 [1Employer does not offer health insurance

3 [] Can’t obtain health insurance because of
poor health, illness, or age

4[] Too expensive; can’t afford health insurance

Mark (X) only one.

s [ Don't believe in health insurance

& [ Have been healthy; not much sickness in the
family; haven't needed health insurance

7 ] Able to go to VA or military hospital for
medical care

g [1 Covered by some other health plan
9 [] Other — Specify
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